2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000085390

CODELLA CONSULTING SERVICES, INC.

Principal Place of Business

13131 CORDEL CIRCLE UNI 321
FORT MYERS FL 33907

Mailing Address

13131 CORDEL CIRCLE UNIT 321
FORT MYERS FL 33907

2. Principal Place gf Business

1% CorpEln

CA ECLE

3. Mailing Address

(3131

eoetl

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AN

cLT

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90047 035 ***150.00

TR

DC NOT WRITE IN THIS SPACE

A2\ A2
ity & State City & State 4. FE} Number Applied For
‘fﬂ— Mueers FEL — Myeed =C eS-11260770 Not Applicable
Zip' Country Zip Country $3.75 Additional

22967 LS A

24907

5. Certificate of Status Desired

SA

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

"1

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls.

(NOTE: Registerad Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on Dack) [Qf

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO CFFICERS ANG DIRECTCRS IN 11

TILE PSTD O Delete TITLE O change [ Addition
NAME CODELLA, DONALD F NAME

STREET ADDRESS 13131 CORDEL C|RC|_E UN“’ 321 STREET ADDRESS

CITY-ST-2IP FOHT MYERS FL 33907 CITY-$1-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP gy -S1-2IP

TITLE ’ - [ Celet “f e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T1-2P

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the regeiver or trustee empowered 1o execu

ress, willsall other likgrmmpgr
P - P o A

J¢hanged, or on an attachmgnt with

SIGNATURE:

ta this

port as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/5/1002  Qai-4i5 - 0084

¥ Date

Daytime Phone #

NCR 1 ooN

CR2E034 (9/01)



